INVOICE

[Consultant Name / Agency]
[Business Address]

[Email / Phone]
Invoice #: /000]
Date: / VYV YV-MM-DD]
Due Date: / VYV V-MM-DD]
BILL TO

[School District / Educational Institution]
[Department Name]
[Contact Person Address]

PROJECT DETAILS

Subject Area: /c.o., K-5 Mathematics]
Standard Alignment: /c.o., Common Core / State Standards|

Curriculum Deliverable / Service Unit/Hours Rate Total

[e.g., Unit Plan Development - Grade 4] [Qty] [$0.00]  [$0.00]
[e.g., Teacher Training Workshop] [Qty] [$0.00] [$0.00]
[e.g., Assessment Rubric Creation] [Qty] [$0.00] [$0.00]

Subtotal: /50.00]

Tax / Adjustments: /50.00/



Total Amount Due: /50.00/

PAYMENT INSTRUCTIONS & NOTES
[Insert Bank Details, Check Mailing Address, or Payment Terms here]

Thank you for your partnership in advancing student learning.



